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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 12 OF 147
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Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fulf)
Dr. Monica Wehby for U.§. Senate

Full Name {Last, First, Middle Initial)
A Catherine Gallo

Date of Receipt

' Mailing Address
74B Centennial Loop Ste 100
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| 01 j 2013 l
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Amount of Each Receipt this Period

City State Zip Code

EUGENE, OR 97401

FEC ID number of contributing “:’L T

federal political committee. PN N S SN W, V. S
Name of Employer OCccupation

The Neurospinelle Institute Neurosurgeon

--r—v-——\.—— u——\z——u——ﬁ—f—’u—l'l
2,600.00 i
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Receipt For; G2014

EI General

Primary
Other (specify)

Etection Cycle-to-Date

u

5,200.00
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Full Name {Last, First, Middle Initial)
B Holly Gilmer Date of Receipt
' Mailing Address - '-—D %59 . ﬁ:\'—‘_\f_\’:TﬁW’_:i
19471 Lowell Drive _j‘ 01 :I 2013 g
- - | s O |
City State Zip Code
DETROIT, MI 48203
FEC ID number of contributing "‘" T M T T . . )
federal political committee. i . j Amount of Ea.ch Receipt this Period
== L A
- 250.00 ‘}
Name of Employer Occupation U T YUY T S N
MHSI Neurosurgeon -

Receipt For: P2014

Primary D General
. Other {specify)

Election Cycle-to-Date
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Full Name (Last, First, Middle Initial)
Robert Harbaugh

Date of Receipt

" Mailing Address
1650 Nottingham Dr

Fa‘u‘wr- ! PD ﬁﬁ f'v'wrv-vv VY
‘ 2013 ﬂ

City

HUMMELSTOWN, PA 17036

State Zip Code

FEC |ID number of contributing
federal political committee,

el ]
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Amount of Each Receipt this Period
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Name of Employer
Penn State Hershey Medical
Center

Occupation
Neurosurgepn

| 500.00
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Receipt For: p2014

Primary D General
|| Other (specify)

Election Cycle-m-Date
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SUBTOTAL of Receipts This Page (Optonal ........ccoveeiimiieec it

TOTAL This Period (last page this line nuMber OnY) . e e
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